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Name of Oftering ([ check if this is un amendment and name has changed, and indicawe change. ) 111

HCP Special Opportunities Fund, L.P. - Limited Partnership Interests { formerly. Offit Hall Special Opportunities Fund, L.P.)

Filing Under (Check boa(es) that apply): O Rute 504 O Ruk 505 Rule 506 0 Sevtion 463 O woE
Type of Filing: [0 New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (8 check if this 1s an amendment and name has changed, and indicate change.}
HCP Special Opportunities Fund. L.P. {formerly, Offit Hall Special Opportunities Fund, L.P.)

Address of Executive Offices (Number and Street. City, State, Zip Code) I Telephone Number (Including Area Code)
One Maritime Plaza, Fifth Floor, San Francisco, CA 9411} {415) 283-0544
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if ditferent frum Exevutive Ottices)
Same Same PRO

Brief Description of Business

Venture Capisal lnvestments MAR 2 g ?ﬂﬂa\\

Type of Business Organization

01 corporation limited partnership, already formed TH@M’S@N REW ERS

] business trust O limited partnership. to be formed
Month Yeur
Actual or Estimated Date of Incorporation or Organization: 02 2005
B Actual 0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-tetter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a spectal Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment o such a notice in paper format on or after September 15,
2008 but before March §6, 2009. During that period. an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it docs. the issuer
must file gmendments using Form D (17 CFR 239.5300) and otherwise comply with all the requirements of § 230.503T.

Federal:

Wher Mient Fife; Al ivauers mabing an affering of securities in reliance on an exemption uwder Regulation O or Section 463, 17 CFR 230.301 et weq. or 13 U.S.C. 776,

When 1o File: A notice must be filed no later than 15 days after the first sale of wcurities in the offering, A notice is deemed filed with the U.S. Securities and Exchange Comunission (SEC) on the
carlier of the date it is received by the SEC a1 the address given below or. if received ar thar address afier the date on which it is dus. on the Jate it was mailed by United States registened ot
certified mail 1o that addresa.

Where 1o Fife: LS, Securities and Exchange Commission, 100 F Sireet, N.E.. Washingion, D.C. 20549,

Capies Regnired: [wo 1)) copigy of 1his notice must be filed with the SEC, ane of which must be mamally signed. The copy not manuadly signed must be 2 photocopy of the manually signed copy
ar bear typed or printed signatures,

Iuformation Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering. any changes thereto, the information requested in Part
C. and any nusterial changes from the information previously supplied in Parts A and B, Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There = oo federnd fling fee.

State:

This natice shalt be used to indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of ~ecurities in those states that have adopted ULOE and that have adopred this form,
Iseuers relying on ULOE must file o weparate notice with the Securities Adminisrator in each state where »ales are to be, ur hove been made. If a ~tate requires the payment of a fee as a
precondition 10 the claim for the ¢ temprion. a fee in the proper amount shall accompany this torm. This norice shail be filed in the appropriate states in accordasnee with state law, The Appendix 1o
the natice constitutes a part of thix notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exempiion is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

. Each prometer of the tssuer, if the issuer has been organized within the past five years;

. Each beneticial owner having the power to vote or dispuse. or direct the vote or disposition of, 10% or more of a class of equity securities of the bsuer;
s Each exeeutive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers: and

. Each general and managing pantner of partnership issuers,

Check Buxes O Promoter O Beneticial Owner O Executive Officer O Director & General andfor
that Apply: Managing Panner
Full Name 1Last rame first, if individual)

Halt Capital Partners LLC

Business or Residence Address «Number and Sireet, City, State, Zip Code)

One Maritime Plaza. 5™ Floor, San Francisco, CA 94111

Check Boxes [ Promoter {1 Beneficial Owner B9 Executive Officer (] Director O Managing Member
that Apply:

Full Name (Last name first, if individual)

Hall, Kathryn A.

Business or Residence Address { Number and Street, City, State, Zip Code)

One Maritime Plaza, $" Floor, San Francisco. CA 94111

Check Boxes O Promoter O Beneficial Owner Executive Officer B Director O Managing Member
that Apply:

Full Name (Last name first, if individual)

Boneparth, John F.

Business or Residence Address {Number and Sureet, City, State, Zip Code)

One Maritime Plaza. 5™ Floor. San Francisco, CA 94111

Check Boxes [ Promoter ] Beneficial Owner Executive Officer [ Direcior 0 Managing Member
that Appiy:

Full Name {Last name first, if individual)

Buoymaster, John W.

Business or Residence Address {Number and Street, City, State. Zip Code)

One Maritime Plaza, 5™ Floor, San Francisco, CA 94111

Check Boxes [ Promoter O Beneficial Owner {7 Executive Officer Bd Director O Managing Member
that Apply:

Full Name (Last name first, if individual)

Hetlman, F, Warren

Business or Residence Address {Number and Strect, City, State, Zip Code)

Ome Maritime Plaza, 12" Floor, San Francisco, CA 94111

Check Boxes (O Promoter O Beneficial Owner ] Executive Officer Director O Managing Member
that Apply:

Full Name (Last name first, if individual)

Barger, Martthew R.

Business or Residence Address {Number and Street, City, State, Zip Code)

One Maritime Plaza, 13 Floor. San Francisco, CA 94111 .

Check Boxes (O Promoter O Beneficiat Owner O Executive Officer X Director O aMaraging Member
that Apply:

Full Name {Last name first, if individual)

McKee, Mark E.

Business or Residence Address { Number and Street, City, State, Zip Code)

One Maritime Plaza, 13™ Floor, Sun Francisco, CA 94111

Check Boxes (3 Promoter [J Beneficial Qwner 0 Executive Officer [ Director 7 Managing Member
that Apply:

Full Name {Last name first, if individual)

Grand-Jean, Richard L.

Business ur Residence Address { Number and Street, City, State, Zip Code)

597 Fifth Avenue, 8™ Floor, New York. NY 10017
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O Director

O Manuging Member

Check Bones [ Promoter O Beneticial Owner O Excentive Officer
that Apply:

Full Name (Last name fiest, if individual)

Qelze, 1. Phil

Business of Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, 5" Floor, San Francisco. CA 94111

Check Buxes [ Promater ® Beneficial Gwner 0 Executive Officer & Director O Managing Member
that Apply:

Full Name (Last name timst, if individual}

Dolby Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Hall Cupital Pantners LLC, One Maritime Plaza, 5 Floor. San Francisco, CA 94111

Chevk Boxes [ Promoter 1 Beneticial Owaer O Executive Officer O Dicector O Managing Mcmber
that Apply:

Full Name (Last name first, it individualy

Business ur Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Bencficial Owner O Executive Officer O Direcror O Managing Member
that Apply:

Full Name ¢ Last name first, if individual)

Business or Residence Address {Number and Street. City, State, Zip Code)

Check Boxes [ Promoter O Beneticial Owner O Exceutive Officer O Director 0O Managing Member
thar Apply:

Full Name tLast name first, if individual)
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B. INFORMATION ABOUT OFFERING
L

1. Has the ixsuer sold, or does the issuer intend to sell. to non-aceredited investors in this olfering™ ... Yos No _X
’ Answer also in Appendix, Column 2, if fifing under ULOE.

(3%

What is the minimum investment that will be aceepted from any INdividual?........oooomiiic e 9 2,000,000

3. Does the offering permit joint ownership of @ single unit? i s Yes X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering.  If a person to be listed is an associated person or agent of a broker or deaier
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed ire associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

NIA

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Soticited or Inends 10 Solicit Purchasers

{Check Al States™ or check ITIVIBUAE STALES).oc.iiiii it et e ettt st et et e eme e st bemnt e st £ sent e s bes e e s e bens e peanssestaatennanes O All States
[AL] [AK] [AZ] (AR} [CA}  [COI (CT] (DE] [DC] (A [GAl [HI] LD

[IL] [IN] Al {KS] [KY] |LA] [ME] [MD] [MA] (M1} [MN] [MS]) [MO]

[MT] INE] INVE INH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] (5C) (SDI] ITN] [TX] [UT] [VT] [VA] [VA| [WV] (Rl {wy| |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check All States™ of check INAIvIAUAL SIAES)...c.coiiiiniic st s re s pansn st s nass bt s ens s e rnnssrnssreenssaesenssenenenss ) AAN] SlOLES
(AL) [AK] [AZ} IAR] [CAl  [COl ICT) [DE] (D] (FL] (GA| fHil (D]

{iL} [IN] [1A] [K5] [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] MOl

{MT] [NE] [NV] [NH} {NJ] [NM] [NY] [NC] IND] [OH] [OK] [OR] [PA]

[RI] 15C1 [SD] [TN] 1TX} [UTE [VTI [VAI [VA] [WV] wi [WY]) [PR]

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).....ciniicinn et e bbbk e ks eR b AL roe e AR ebE b et e b AR e R et 1 e e bn O AH Stawes
fALl [AK) [AZ] (AR] (€Al [COI) (CT] [DE} (DC) IFLI (GA) (HI (D]

(L] [IN] [1a] [KS} {KY) ILA] [ME] [MD] [MA] IMI) [MN] {MS) (MO]

IMT) INE) [NV] INH] [NJ] [NM] INY] [NC| IND| [OH] fOK] |OR] [PA]

(RN (sC) (SDI] {TN] ITXi [UT] (v (VA (VA] [wv] (W] (WYl IPR]

Page 4 of 7

FE14227 vE/SF



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already sold.  Enter “07 if answer ts “none™ or “zero.” I the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold
DU ettt bbb e et ren £ e e bttt en ) -0 s -0Q-
EUILY coecrversimrervrser s eeene st s et se s s et s eSS A e sR AR S Q- $ -0-
O common a Preferred
Convertible Securities (including warmants).......coccovmvvnvmnnnen. OO $ - $ -0-
Partnership IEETEstS o i s e e b e sesse ey s 154,930,000 $ 154,930,000
Other {Specify } 3 -0- 5 Q-
Tttt e e s RS b e e e S 154930000 S 154930000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate Jollar amount of their
purchases on the total lines. Enter "0" if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCREUILED INVESUOTS 1.rviticicsii e st e a st b ra s bsr e ee e s e snan e srante s sanpessnnrens 70 $ _154.930.000
NOD-20CTEdIted HYESIOTS ..oorviirieiie et st ab bbb -0- 3 -0
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if ﬁllng under ULDE
3. I 1his filing is for an uffering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twetve (12) months pdor to the first
sale of securities int this offering. Classify securities by type listed in Part C - Question |.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 oo e eeemie s s b et S fenb et et bty 5
Regulation A, $
RUIE S04 ..ottt b e b S sttt ea e rn e srran $
TOLAL ot invrtenrert st s bbb R LS E ek s 2ot na s eaes i st st b st e s e ma b emr et $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solély to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr ABENUS FBES .o..onreeiei s eere e ar s baste s e bbb b b ssn e ons a $
Printing and Engraving Costs..... o $
LEgal FEES ...ttt ar b e bR e sears e nas $ __ 20,000
Accounting Fees 0 ]
Engineering Fevs ... S e s aaenes a ]
Sales Commissions (ﬁpccuf) Fnders fces cepmttly) a by
Other Expenses (ldentify) Forn D FlRE FEuS  ovvovveieeenieneicececsieere e ier e s L100
TOMAL ... ettt et st b er sttt r s et b st e ar s ronrenas S __ 30,100
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the ditference between the aggregate otfering price given in response to Part C - Question | and total expenses furnished
in response to Pant C — Question 4.a. This difference is the “adjusted gross proceeds 10 the issuer’”.........oeciccnnnne $ 154,879,900

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
It the amount for any purpose is not known, fumish an estimate and check the box 1o the left of the ¢stimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees {over the 1ife of the pannership).... e Os O $
PUrchase OF rEal ESIAIE ... et s b s e ] § Os
Purchase, rental or leasing and installation of machinery and equipment.........covveiiia. Os Os
Consiruction or leasing of plant buildings and fCilities . ) 5 O s
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSSuer pursuant to @ METEETY ..o vvrrivinrienies st ssiarssmniens Os Os
Repayment of indebledness.. ..o i s L] § Os
Working capital {a portion of the working capital will be used to pay various fees and expenses over the life [ ¢ &y 154.879.500
of the Partnership, payable to Hall Capital Pariners LLC, which serves as the sole general partner of the
Other (specify): 0 5 0 s
........................................ Os Os
Total Payments Listed (Column t01als 8dded) ... oo coreeeerrerrisaessere e mirsnrsersssses s sareravarssansns s sessansssirensrnsssssases Bds 154.879.900

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an underiaking by the issuer 1w furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. \

Issuer (Print or Type) Signatu Date
HCP Special Oppontunities Fund, L.P. /
2/25 [o9

By: Hall Capital Partners LLC, its General Partner

Name of Signer (Print or Type) Title of Sigher (Print or Type)
Kathryn Hall Chief Executive Officer of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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E. STATE SIGNATURE |

I. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule? L. Yes No
O ®
See Appendix, Celumn 5, for state response.
The undersigned issuer hercby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (1 7 CFR 239.500) at such

limes as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information turnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied,
The issuer has read this notification and knows the contents to be true and has duly caused thjk notice to be signed on its behalf by the undersigned duly authorized

person. al

A4, 7 .
Issuer (Print or Type) Signatgte / / Date
HCP Special Opportunities Fund, L_P. / o
R 2[25 1%

By: Hall Capital Partners LLC, its General Partner

3]

Name of Signer {Print or Type) Titte ¥ Sifidér ( Print or Type)
Kathryn Hall Chief Executive Officer of the General Pantner
Instruction:

Print the name and title of the signing representative under his signature far the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END
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